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ARIZONA STATE BOARD OF HEALTH : 19

State File No....
L PLACE OF BIRTH BUREAU OF VITAL STATISYICS
STANDARD CERTIFICATE OF BIRTH

Registered No_..__.l....o_.. I

County

.......... .- State 4L ML

District or Township
ity woomened- / QAWJ No.. [00 ___________ st., e Ward

(Ef bicth occurr:d in a ho= sital or institution, give 1ts NAME mstead ‘of strect and number)
M y1f child is not yet named, make
2. Tull name of child ...... % 7 supplemental Treport. as directed.

.. or Village ...

3. Sox of Chitd ! To be answered ONLY U Twin, triplet or other...........| 6. Legitimatel 7. Date
in event of plural of birth g__a:_!_ﬁ 3»0
A AAL | pixths. 5. No, in order of birth.... ALy Day  Year
FATHER 14. MOTHER

Full o= me/R, N eg ﬁ /&A)’ [ j Full maiden name

9, Residonce
{ Gzual place of abode)

15. Residence
. {Usual place of

If non-resident, give place and state. m 1{ non-resident, give place and stato.

jn, Color or race

16. Color or race

L‘! 3 i 11. Asme at last birlhdu:-é.sik"eurs} ' ! 1 C, 17. A & tast birthd 43 ¥ )
. : - - |17 re at las ir ay ']t . {Years

12, Bithplace {city or placel. 15. Birthplace (city or place) f.F LA

(Btate er country) {State or country)

13. Occupation &meﬁmw— 19. ©ecunation

Neture of Industry

MNature of Tndustry

26, Number of Vchildmn of this mothﬁ ................ {a) Born alive and now ]iving...&i..,.ﬂ.. T21. \Were precautic .igninst up_h:
{Taken as-of time of birth of child htrein ‘1 (b) Born alive but mow dead&_._.._ thalmia neonaty -
rectitied ond including this ehild.} (¢} Stiflborn ... /

. CERTIFICATE OF ATTENDINL PHYSICIAD OR MID\VIFE *

At om0 the daté’above slated.

*When there was no , attending physisian
or midivife, then ithe father, houszholder. Signature AL AN
ete., should make this return. A stilibown
‘hild is ene that neither breathes nor
shows other evidence of life after birth.

Given name sdded from
a supplementl report.. . .- Address.
Montlh, day, year

1 hereby certify that I auendcd the birth of this child, x\h/g\
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